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NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Cherry B Cockrell

Mailing Address 6111 W. Canterbury

Date of Receipt
M M / D D / Y Y Y Y
03 09 2007

City State Zip Code Transaction ID: 25527352
Stillwater OK 74074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Dr Christine J Janty Date of Receipt
Mailing Address 354 Brimhall St M M / D D / Y Y Y Y
03 09 2007
City State Zip Code Transaction ID: 25527353
Saint Paul MN 55105-2430 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Na{']g% of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
C. Dr Jeffrey Lee Whittington Date of Receipt
Mailing Address 25 Seneca Hills M M|/ D D /Y Y Y'Y
03 12 2007
City State Zip Code Transaction ID: 25539983
Elkview \WAY 25071-9316 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Na{']g% of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1665.00
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